control signals, causing dystonia. A similar abnormal sensory feedback process might result from weak eyes of myasthenia gravis. Autoimmune diseases commonly result in dry, irritated eyes, which might explain a link to blepharospasm.
Although controversial, 3 localized dystonia following peripheral trauma has been described, again suggesting the possibility of an abnormal sensorymotor loop. In Tourette syndrome it is the form of tics termed dystonic tics 4 (motor tics resembling dystonia, such as torticollis-like head/neck twisting or blepharospasm) that are most associated with premonitory sensations, such as an irritation in the eyes preceding eyelid closure tics, causing patients to feel like they need to tic in order to relieve the uncomfortable sensations. In this situation, a centrally generated sensory disturbance (compared to peripherally generated with irritated or weak eyes) might produce the abnormal feedback to the motor system resulting in dystonia.
Copyright © 2011 by AAN Enterprises, Inc. Kashyape, in response to the study by Dr. Sharma et al. into temporal lobe pathology in epilepsy of infancy with migrating focal seizures, presents data from one of his patients with this epilepsy syndrome who had a nonfocal brain MRI but hippocampal sclerosis on autopsy. The authors respond that they continue to contend that this disease is not a structural epilepsy but that more research should be pursued.
